carefully considered in many countries in the Americas. Also, preventing mother-to-child transmission would probably have a substantial impact on the occurrence of HTLV-associated diseases. As is done for blood donations, prenatal screening for HTLV-1 should be implemented at least for countries, states, cities, or even smaller geographic units with high seroprevalence rates for HTLV-1/2. This should be done in combination with counseling of seropositive mothers regarding transmission through breast-feeding. Since HTLV can be transmitted through sexual contact, there should be an emphasis on condom use, avoiding multiple and unknown sexual partners, and not paying or receiving money for sex. Finally, utilizing counseling and education to encourage intravenous drug users to use harm reduction practices may be effective in preventing HTLV-1/2 infection in this population group.
